MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O —eye

DEPARTMENT OF PUBLIC HEALTH AND wm_r?ﬂ 7 7 3 [ O STATE FILE NUMBER
/ rimary Registration District Ne. i A Regi ‘s ND-3 .

Regittration Dislncf No [

P
DO NOT WRITE AME ekt Py . rd .
ON THIS STUB NDED FHLEDpFt—77 1962 7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before
¢ - . , . ;
VS 300 a c\J o ». COUNTY st.Louis a STATE o b. COUNTY gt Touis admission)
Rev. 4/ 59 % £ _}_c‘ b. cer (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. comr Inside Limits
wi ~ R
3 ldd g ToWN  Richmond Heights 20 Days oM University City vaX1 No O
1 40 gé- < S c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) * | Reside on Farm
— = T iy oY HOSPITAL OR ADDRESS
206 | ST INSTIUTION S%,Mary's Hospital Yes LK Mo 3 7500 Milan Ave Yes O NoX]
3 a 3. NAME OF DECEASED First Middle Tast 3. DATE Month Day Year
(Typ# or print) OF
4 Arthur Webster Felt DEATH Nevember 12,1062
o) 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER lDYEAR IF UNDER '-;: HR
. Widawed Di d Months ays Hours in.
5 Male White idow voeed 0 5/21/1902 60 1
—_ 102, USUAL OCCUPATION (Glve kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
%) dyrin t kirgg e, if retired) 3
6 z Mechanical Bnginesr = Wm,.B.lttner St.Joseph,Missouri U.S.A.
7 ] 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T 14 NAME OF HUSBAND OR WIFE
R o B o .
e . John Henry Felt Katie Mae Stallard leta Lovelle Felt
8 A o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
—z—L??z%R: o _g {Yes, H:.Noz)unknown) G vi‘l,oqﬂ\g war or dates of service Mr Ro i Fe]_t 10204 Ca_rly]_e Ave
o . - 8. CAUSE OF DEATH (Enter ent Cause per line 1or Ty, (O7oATo T INTERVAL BETWEEN
10 < % 3 [z PART I. DEATH WAS CAUSED BY: " ”' ARTERIOLAR_ NEPHROSCLEROSIS ONSET AND DEATH
|0 "; = IMMEDIATE CAUSE (a) o= %MW
11 - 8 g = ..-8 = y -
— S d gHo : y
12 « é 2 5 EG Conditions, If eny,]  DUE TO [b) W-%Z;-& - wlabaay
— b= 0l |5 |G toave s’ A .7 2 7 )
— tati 1l «r e g e m——— =1
'3 o~ ying  caiie” lest.|  DUE 10 (o e arr e Lo
— i
g o z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART Ill. If deceazed was female was
g g digeasg condition given in PART 1 (a} | there a pregnancy in last 90 days.
g 4 g ::) ﬂm @ P l O Yes I O Ne | [ Unknown
g 3 8 £ | 79 "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 Q il & PERFORMED? [m} a 0
= 0 ul © YES [/ NO O .
z £ 2 _f’:‘ T | e TIME OF  Hour  Month, Day, Year
o o g s al & INJURY a.m.
[el e~ w p-m.
] =
r4 ] B0 ? 5 of 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o z| & WHILE AT WORK [J farm, factory, stresy, office bidg., eic.)
6 !3 e .5‘ NOT WHILE AT WORK (]
o o =] £ L=
S o I'“-'! é ,El E:“ .3 21. | attended the d d from. /‘i’/ /J’ / 6 -L- to //;/ /J‘v//‘-‘-'"”‘ last saw Rier:n‘“"‘ on. // H-n
: ; 9 .,.‘: 3 ﬁ Death occurred st " /77"":/‘9’4_@/ 'é'/ %ﬂhe date stated above, and to the best of my knowledge, from ths causes stated.
g i 8 _3 o a5 7o SEENATURE {Degres or title) 32b. ADDRESS 22c. DATE SIGNED
= | Z1H442 e, Mere ColnoueQloy oy Fmder fow SHovst ) oo fer
..>1 T3». BURIRL] CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) (State)
; o REMOV AL (Spacify) .
g =l Burd 11/15/62 Valhalla Cemetery St. Louis Co. Mo,
= | @ & <f<C f "24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL-REG, GISTRAR'S5 SIGNATURE
| 00l 00 >
= a3 Alexander & Sons 6175 Delmar Blvd J/-/ T - ;— .z.wg’ M 4&2’

{Licensed Embalmar’s Statemant on Reverse Side)




Dr.McCarthy _ . '
4161 Lindell Blwvd ' - . . \
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STATEMENT BY LICENSED EMBALMER i'{ )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
7
working under my personal supervision.

Student ' Signed @\d 2 %C' &C%Lﬁ/

Signature of Student Embalmer

Licensed Embalmer No.24£——& . |

P. O. Address l |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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